author expressed the view that there is no such thing as a purely primary haemorrhage into the spinal cord. He insisted that in all cases where the condition was not the direct result of injury?a view which had been expressed, although in a more tentative form, by Charcot two years previously?it was due to an acute myelitis.
The more recent work of Lepine (1900) Among the causes producing venous congestion are mentioned?lifting of heavy weights, straining at stool, whoopingcough, epileptic convulsions, strychnine poisoning, tetanus (in one case it is noteworthy that the haemorrhage had occurred into a glioma which had previously been latent), arrest of menstruation, haemorrhoidal lesions, the approach of parturition, various excesses, exposure to severe cold, mental shock, and working in a position calculated to cause stasis.
Among the blood diseases purpura, scurvy, and pernicious anaemia are mentioned, the last named disease being responsible for 7 out of 10 cases.
Among the vascular diseases atheroma is the most import- There was complete paralysis of voluntary move- Area of Anaesthesia (black). The post-mortem examination, which was limited to the spinal cord, revealed a high degree of thrombosis and dilatation of the vessels in the pia mater on the posterior aspect of the cord in the dorsal region. Throughout the whole of the dorsal region the cord was of a soft consistence, and somewhat darker in colour than normally. At one or two points in the upper dorsal and lower cervical regions what appeared to be a small extravasation of blood projected beneath the pia in the posterior columns. On section of the cord, after it had been hardened with 10 per cent, formaline, a tubular The lower end of the tube was also closed, but terminated in the posterior columns, and had no nearer relation to the central canal.
The source of the haemorrhage into this tube was found in a rupture of its wall, and a communication with the hemorrhagic area outside. A careful examination seemed to indicate that the haemorrhage had arisen outside this tube, and had burst through its wall.
In addition to this structure there was found in the mid-dorsal region two small angio-gliomatous masses, partly connected with the pia mater, and partly involving the white matter underneath. The vessels of this tumour were much dilated, and had very thin walls.
Further, there were scattered throughout the cord, in parts near to, but not destroyed by, the haemorrhage, several small areas in which the vessels were massed in close proximity to each other, but with very little other tissue between.
These were evidently minute angiogliomata. Similar masses also appeared to be situated in the midst of the haemorrhage, where this had not so completely torn up the tissue. The source of the large tubular haemorrhage appears to have been one or more of these very dilated vessels.
The tumour in the fifth cervical region of the cord had a similar structure, but with much larger vessels?apparently dilated veins as well as dilated capillaries. This tumour had apparently begun to degenerate in its centre, but no haemorrhage had taken place into it (Plates I. and II., Figs. 2 et seq. ).
In the cerebellum there was a small angio-gliomatous tumour similar to that just described, and situated in the left lateral lobe.
With regard to the nature of the tubular structure found in the posterior columns, it appears certain that this was in no way formed out of the haemorrhage, but that it anti-dated it, and was really due to mal-formation of the central canal, such as is found in hydromyelia. Such tubular structures are frequently found in spinal haemorrhage, and they probably point to imperfect vascular development being the cause of the haemorrhage.
Resume of the principal symptoms in the case.?Onset at fifth month of pregnancy, during an act of vomiting, of sudden pain in the back and trunk, with paralysis of the lower limbs and trunk muscles, paralytic retention of urine, constipation, and great dyspnoea ; sensation absolutely lost below xiphisternum ; paralysis flaccid during rest of life ; loss of left, persistence of right knee jerk ; extensor response to tickling sole ; disappearance of deep reflexes after six days and slight reappearance of them ten days later ; slight temporary weakness of both hands ; rapid formation of bed-sores ; painless and unconscious birth of twins at seventh month; death from bronchitis and exhaustion.
We see from the comparison of the above with the post- Fig   Fig. 6 fig. 1, a) .
Empty spaces are dilated vessels. 
